ABSTRACT Research addressing the impact of neighborhood factors on intimate partner violence (IPV) often lacks discussion of how and why such factors impact IPV. In order to address this gap, 16 prominent neighborhood individuals (PNI) from 4 lowincome urban neighborhoods were asked to share through in-depth interviews their insights and perceptions of IPV as an issue in their neighborhoods, and the relationship between social and structural neighborhood-level factors and IPV. PNIs most often associated IPV with only physical violence. Several did not feel IPV was a significant issue in their neighborhood, confirming a lack of awareness and underreporting of IPV. However, other PNIs were able to speak of the relationship between IPV and neighborhood factors, including lack of opportunities for employment, vacant housing, trash management, lack of community awareness, and social capacity to act to address IPV. Results provide unique insights regarding the mechanisms linking neighborhood factors to IPV outcomes. These results contribute to a deeper understanding of contextual influences upon IPV, the development of tailored quantitative research and to the design of local multi-level public health IPV intervention and prevention efforts.
INTRODUCTION
Intimate partner violence (IPV) is a significant public health problem that demands intervention. IPV is defined as actual or threatened violence that is physical, sexual, or emotional in nature and is perpetrated by a current or former spouse or nonmarital dating partner of the same or opposite sex. 1, 2 Victims of IPV are present among all geographic settings, ethnic groups, age ranges, socioeconomic levels and both genders. Each year in the United States, women experience about 4.8 million intimate partner-related physical assaults and rapes. In 2005, 1,510 deaths were reported due to IPV; 78% of these victims were female and 22% were male. 3, 4 While a considerable body of literature has explored individual and relationship factors associated with IPV, less is known about the relationships between neighborhood environment and experiences of IPV. Starting in the late 1990s, researchers such as Heise 5 and Dutton 6 began advocating for the adoption of an integrated, ecological approach for a more complete understanding of the multiple Yonas, Akers, Burke, Chang, Thomas, and O'Campo are with the University of Pittsburgh, Pittsburgh, PA, USA.
Correspondence: Michael Yonas, University of Pittsburgh, Pittsburgh, PA, USA. (E-mail: may24@pitt.edu) levels of factors influencing women's experiences of abuse. [5] [6] [7] Such an ecological approach acknowledges the multiple levels influencing factors impacting a health problem, and is a useful tool for guiding intervention development. Neighborhood context is one level of the ecological model for addressing IPV that requires more attention.
Recent years have witnessed a growing interest in multi-level research examining the role of macro-level neighborhood effects on women's experiences of IPV. [7] [8] [9] [10] O'Campo et al.'s 7 early study of IPV perpetrated during the childbearing year found that multiple neighborhood level variables related to socioeconomic position (e.g., per capita income, unemployment rate, and ratio of home owners to renters) were related to risk of violence. 7 In addition, when the neighborhood-level variables were added to the model, the relationships between the individual-level variables and the outcome were altered, highlighting the roles of poverty, residential stability, mobility, and male unemployment. More recent quantitative work by Li et al. 11 lends additional support to the assertion that neighborhood contextual factors (e.g., residential instability) are associated with increased risk of IPV. 7, [9] [10] [11] While existing quantitative research supports a relationship between neighborhood context and IPV, results have contributed little to our understanding of how neighborhood factors are related to IPV. Qualitative work by Burke et al. 12 and O'Campo et al. 13 provides insights into the relationships between urban neighborhood environment and IPV by using a participatory data collection process to examine perceptions and mechanisms associated with neighborhood factors related to IPV. For example, participants felt that a variety of neighborhood characteristics, including physical factors (e.g., trash), economic factors (e.g., poverty), resident factors (e.g., people not caring), and community resources (e.g., community centers), were related to women's experiences of IPV. Additional later work by Burke et al. 10 found that connectedness between neighborhood residents and positive community resources were perceived to be important factors affecting IPV cessation.
A wealth of evidence supports the role of collective efficacy, defined as shared trust and willingness of neighborhood residents to engage in social control in preventing neighborhood violence. 14, 15 However, little is known about how such examples of social interactions foster the conditions for increased awareness and action to address IPV. 16, 17 A longitudinal study of urban women found that neighborhood context was significant to cessation of IPV, particularly within neighborhoods where residents felt that fights between families and friends is not a private matter. 17 Attaining and examining the perspective of community "experts" involved in neighborhood violence prevention activities is essential to understand the neighborhood social and structural dynamics impacting IPV. 17, 18 The primary goal of the research presented was to explore the perceptions of formal and informal community leaders from 4 urban neighborhoods regarding the relationship between neighborhood factors and IPV. We specifically examined the following issues; (a) identification of IPV as a priority neighborhood issue of concern, (b) perceptions of neighborhood factors related to IPV, and (c) thought regarding neighborhood resources and social capacity to intervene to address IPV.
METHODS
Funding was obtained from the Centers for Disease Control and Prevention for the "Community Pathways to Violence" (CDC R49/CCR318515) research project which examined the relationship between neighborhood context and violence in urban Baltimore City, MD, United States. Qualitative interviews were conducted with prominent neighborhood individuals (PNIs) to explore their perceptions regarding 2 types of violence: youth violence and IPV. The results presented here address the findings related to IPV. Greater detail associated with this study, neighborhood selection process and procedures and the findings specific to youth violence can be found elsewhere 18, 19 . The study was approved by the Johns Hopkins Bloomberg School of Public Health Institutional Review Board.
Neighborhood Selection
We operationalized neighborhood designations through the use of census block groups. Census block groups are generally small in size, usually containing between 600 and 3,000 individuals, and are relatively confined to a "walkable" areas of approximately 4 to 8 city blocks. 20 Census block group have been found to be an appropriate proxy for identifying immediate influences on the lives and experiences of local individuals. 21 Details of the neighborhood selection process can be found elsewhere. 18 In brief, we selected all neighborhoods falling within the lowest quartile of wealth in Baltimore City and then used a used a combination of demographic, economic, and violence-related data to sort neighborhoods based on their overall high or low risk for neighborhood violence occurrence. Using city planning data, we determined that our high-and low-risk study neighborhoods were otherwise very similar. A majority of the households (70%) had median household incomes below $25,000 per year. Few of the households (13%) in the neighborhood were owneroccupied and close to one third of the all the houses in the study neighborhoods were vacant.
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Participant Selection
We actively sought out formal and informal community leaders who were involved in, or perceived as being involved in, efforts to address issues related to violence. While there have been a variety of different approaches identified and strategies utilized for determining community opinion leaders, we sought neighborhood experts whom we referred to as PNIs. 23 The descriptive term of "prominent neighborhood individual" was selected with the help of study participants. While the majority of participants could be referred to as more formal community leaders (e.g., residents, pastors, and program coordinators), there were a few participants who were involved in illicit drug sales, perceived by others (i.e., their neighbors) as informal leaders influencing efforts to address violence. These individuals were not comfortable with being described as community leaders but acknowledged their complex role in the neighborhood. During neighborhood walkthroughs, contact was made with more than 60 adults. The process of selecting PNIs was consensus driven, as neighborhood residents were asked to identify individuals who were involved in local efforts to address and prevent neighborhood violence. Individuals were identified and designated as a PNI once 3 to 5 neighbor references were obtained identifying the individual as a prominent neighborhood figure. A total of 16 prominent neighborhood individuals were invited, and agreed, to participate. A majority of these local "experts" were either current (N=9) or past residents (N=4), and those who were past residents had come back to work in the study neighborhoods. All of the participants were actively involved in the study neighborhoods. The 3 individuals who were not residents coordinated local programs serving youth and families or pastors of churches. Ten of the prominent neighborhood individuals were men and 6 were women and they ranged in age from 32 to 77 years old, with an average age of 49. Neighborhood walkthroughs, initial contact and in-depth interviews were conducted over a 16-week period of time (April to July 2003).
In-depth Qualitative Interview Process
The 60-90 min qualitative interviews were conducted in locations most convenient for the participants, and ranged from individuals' private homes to offices to exterior house stoops. The study objectives were reviewed and each PNI signed a written informed consent. Participants were reimbursed $20 for their time and expertise.
An interview guide composed of semi-structured, open-ended questions was used to facilitate the interviews. Consistent with the larger study aims, the interview questions included those specific to neighborhood factors perceived as related to IPV and youth violence. The ordering of the field guide violence topic questions was varied so that every other participant was first asked about youth violence and then IPV and vice versa; the remaining participants were first asked about IPV and then youth violence.
The questions specific to the research presented here provided an opportunity to explore participants' definitions of IPV, perspectives on community social norms regarding IPV, beliefs regarding IPV prevalence and their community's capacity for and actual responses to these situations. Example field guide questions included, "Is IPV an important issue to people living in your neighborhood?", "How do you feel that people living in the neighborhood respond to IPV?"
Qualitative Data Analysis
The audio-taped interviews were transcribed verbatim. All PNIs were provided a copy of their transcribed interview to review for accuracy, to make corrections or to further illustrate concepts explored during the interview. All PNIs reviewed their transcripts and no changes or edits were requested by study participants. Qualitative software data management package NVivo 6.0 was used for indexing, exploring, and analyzing the qualitative interview information. 24 The NVivo program allowed the researchers to develop and use codes, to extract and analyze related data categories and themes arising from the PNI interviews. For example, all text segments that addressed "neighborhood resources" in relation to IPV were identified using a code called "neighborhood factor community resources." Two of the project investigators (MY, JB) analyzed the transcripts.
Members of the research team read through a random sample of 3 of the transcribed interviews and independently developed the initial codes from themes arising from the responses given by PNIs in the interviews. When compared, the independently developed coding structures of each researcher were highly consistent. Therefore, their coding structures were merged and used to create a final thematic codebook. This codebook was used to code and analyze the remaining interviews. This process helped facilitate examination of response differences between interviewees. Consistent with the guidelines of Spradley 25 for conducting qualitative data analysis, as additional data were gathered, segments of the text were consistently reviewed for recurring themes.
RESULTS
The results presented draw from content provided by the spectrum of PNIs who participated. Illustrative quotes are used to present examples of dominant themes. No differences were found based on the PNI background characteristics (i.e., neighborhood resident status, organizational affiliation, gender) or by neighborhood "risk" categorization. The results presented here are those that were mentioned most frequently.
Intimate Partner Violence as a Neighborhood Issue
Discord existed in perceptions of IPV as an issue in their neighborhoods.
Many participants associated IPV with only physical violence and either did not feel it was an issue in their neighborhood, or they felt only a few people were experiencing it. For example, as illustrated by one female participant, a neighborhood resident:
No, it's more...every now and then you have a fight in the family but it's usually, it's not to the point where there's violence...(like real) VIOLENCE. Most of the time people don't tolerate that anymore. It's more fighting among the kids...it's more you know...street fights.
Estimates of incidence of IPV ranged from one couple in the year up to an estimated high of 40% of people with whom a person comes in contact within their neighborhood. Those who felt IPV was an important issue stated that although you might not personally see violence between couples, there are subtle signs. As illustrated by a local male pastor and local community program provider:
No, because basically it's not talked about, only if you are moving around in the community watching people, looking and observing, you can see the hints of it, though it's not talked about it. Your eyes have to be open and your ears have to sometimes...listen for what's not said. If I see you and you're smiling today and the next day you're wearing dark shades and you won't take them off, and they fall off and I see a black eye...(nodding) you see how we hide it. The black community hides it and unless you are perceptive or paying attention. You'll never see it and say, 'Oh it's not an issue'... but it is.
Neighborhood Factors Related to Intimate Partner Violence PNIs highlighted 2 neighborhood factors they perceived as major contributors to IPV. These included job availability and physical incivilities (living conditions).
Job Availability
Job opportunities in their immediate neighborhood were felt to be extremely limited. Lack of job availability and subsequent tensions arising from limited monetary resources reportedly amplify tensions between couples resulting in increased fighting. Female-headed households in which the female partner has a better paying job than her male partner also contributes to tensions and potential for violence. Several PNIs reported that many local employers tend to hire women from the neighborhood, not men. This status inconsistency created conflict within households, with one long-term male neighborhood resident stating:
...Because the woman becomes the bread winner. The man feels less. He may be working but he's not making as much as the woman and it causes him to be jealous and slap her a few times.
Another male past resident and program provider PNI similarly remarked that the lack of jobs for men in the community and presence of a working woman in the household could lead to frustration:
There's a frustration you know...of how does a person maintain the legitimacy... ahh...as the leader of the household with a lack of money... but the reality of it is...is that without a job and his own home...the guy is being out-competed by that check and the other things that come with it. Now...that's another great thing that enhances anger...guys actually beat women more when THEY have less...if they have a lot they give em more...but the girls have always come to almost understand that if a guy has less and lacks a job...she's gonna be the victim...
Physical Incivilities
Being surrounded by a dilapidated environment was felt to have a negative impact on people's perceptions of themselves, negative feelings may then develop into anger, and result in violence. As stated by another male pastor of a church in the study neighborhood and non-resident PNI:
Just imagine that you get up every day...and you look at an abandoned house across the street...and the trash...makes you feel depressed and desperate and men and women act differently...men get violent and sometimes women are the focus of that violence...or it spills into the street with youth and other innocent people in the area... The presence of abandoned housing, trash and dilapidated buildings in the neighborhood offers another potential for promotion of IPV. The vacancy gives the opportunity for drug deals and use, groups to congregate, and opportunities for violence to ensue. Per one female and neighborhood resident PNI:
Those abandoned houses, you know, so something was always going on in those places. So, it's not as much now because a lot of the houses are boarded up...but the abandoned houses breed crime, breed violence, and things like that.
[Interviewer] Do you see that as having an impact on intimate partner violence?
Yes...yes...on all kinds of violence...because you could actually see females, even young females, 15 and 16 being jerked around by their friends or partners or whatever...so yeah, it had a definite effect [because] it was almost like that was expected...you know...people can get so far down or the situation can be so bad around you...you know...that people begin to think they're not worth anything! Neighborhood Capacity to Intervene to Address Intimate Partner Violence Many PNIs felt there were few, if any, resources available in their neighborhoods or surrounding areas to individuals requiring assistance for IPV. This then required people to travel out of their immediate area to distant, often unfamiliar neighborhoods, to access resources. One participant described a health center that once existed to serve the needs of individuals, including those who are experiencing IPV, but was eventually closed down. After the closure of the facility, no other institution or services were set up in its place, leaving a void in the community members' health care system access. As stated by a female neighborhood resident PNI:
[Health and medical resources] ... need to be put back in the community so they [women who experience violence] can have somewhere to go to immediately ... now they have to travel out. I think that was really bad that they did that, I really do. I don't understand that. How can you give money for other stuff and you don't give money for health?
Many of the PNIs responded that those experiencing violence do not often discuss IPV. For the people choosing to share their experiences with IPV, they often disclosed to close friends or family members. For example, another female neighborhood resident PNI shared that:
The homes are so close...like netting...that you can't help but to know what's going on in the next person's house because the walls are thin. Anybody can tell you, you're gonna hear it. But they do, they show love, compassion for people, you know.
However, there were instances where people do confront the perpetrator and attempt to get them to stop their actions. As stated by one PNI:
We've got some of the guys that pull some of the guys away from the girls. They say...'Man, don't do that, don't do that.' They got the kid out here and all that, they say...man leave her alone. "And, it always happens the first of the month when the checks come out.
When asked how people in the neighborhood receive and share information regarding IPV and resources, PNIs stated most information was passed through discussions between community members, or "word of mouth." Others mentioned pamphlets and other publications being distributed occasionally in the neighborhoods.
DISCUSSION
This qualitative study gathered valuable insights regarding prominent neighborhood individual's perceptions of IPV, the role of neighborhood factors and neighborhood capacity to address it. Such information is critical to development of culturally sensitive intervention programs to address the complex problem of IPV.
Responses given during the interviews illustrate the differences in perceptions of IPV as an issue of concern in their communities. Some respondents felt it that IPV was not an issue or not present in their neighborhood, while others did feel it was present but not experienced by many people. These perceptions are notable and disturbing given that statistics from the state of Maryland during the same time period show that over 20,000 IPV crimes were reported by law enforcement agencies 19 and that data from epidemiological studies of low-income urban women in Baltimore City found annual rates of IPV to be extremely high; one study found that over 60% of women reported any experience of abuse within the past 12 months. 26, 27 However, failure to discuss and address IPV as a significant neighborhood issue of concern was common and expressed from PNIs, especially when the IPV remained behind closed doors, out of public view, or did not involve physical violence.
Several neighborhood factors, consistent to ecological theory, were felt by the PNIs to be related to IPV. Job availability and employment was thought to be an important influence on violence between couples. This qualitative perception is consistent with results from multi-level, quantitative, ecologically grounded studies showing that such economic factors are significantly associated with the prevalence of IPV. What is notable in our findings is the apparent acceptance of IPV as a vehicle for men residing in low-income neighborhoods to exercise their frustration, and power that they do not command in the job market. This finding is consistent with existing research which has identified stress as one perceived mechanism linking economic factors to the perpetration of IPV. 10, 12, 13 On one hand, this finding is consistent with some theoretical understanding of IPV such as the status inconsistency theory which posits that men who perceive their status to be inconsistent with social norms may resort to violence as a means to compensate for their perceived lack of power. [28] [29] [30] [31] However, the PNIs' descriptions of their understanding of IPV suggest a belief that social stressors themselves may explain and potentially excuse male perpetration of IPV. The statement that a woman needs to "understand that if a guy has less and lacks a job...she's gonna be the victim," illustrates a certain acceptance of IPV as a normalized male response to unfortunate social stressors. In contrast, scholarly work exploring the etiology of IPV, such as feminist theory, emphasizes the contributions of gender inequality, male domination, and patriarchal gender roles to the occurrence of IPV.
In addition, the presence of abandoned and dilapidated housing and proliferation of trash were also felt to be related to IPV. Previous studies have identified that the relationship of such desperate neighborhood factors as contributing to increasing individual stress and stress within the intimate partner relationship which was seen as contributing to IPV. 12, 13 Appreciating these community perceptions and beliefs regarding IPV is crucial in developing programs and interventions to address IPV; a key component of such programming will be to address misconceptions and redefine acceptable norms.
Respondents highlighted as well a lack of IPV awareness and resources in their neighborhoods. Studies have shown that limited resources and opportunities may contribute to a women's inability, when ready, to engage in efforts to transition from their abusive relationship. 32, 33 Without resources such as health centers, shelters, and social service agencies, women dependent on their partners may not have any options for assistance if they do not have the support of an informal network of family and/or friends. These external resources are important as they offer alternatives to staying in abusive situations, skills for negotiating conflict that a woman's family, peer or extended social networks may not possess. In addition, this investigation provides valuable insight into why neighborhoods are able to provide protection or risk for IPV, which complement the findings demonstrated by previous multilevel studies.
These qualitative findings can inform the development of hypotheses, which may be explored in greater detail and scope in larger population-based quantitative studies. As with all research though, there are a number of limitations worth noting. First, the generalizability of these findings is limited due to the small sample size and the focus on 4 urban neighborhoods. However, exploring local community perceptions is a critical first step towards understanding the contextual factors impacting complex health issues such as IPV. 34 In addition, a potential limitation of this study involves the approach utilized to identify PNIs in that this study relied upon community individuals, rather than project staff, to identify local individuals involved in efforts to address and prevent neighborhood violence. The validity of this approach over others is dependent on the neighborhood engagement strategy, abilities and approach of the project staff, and individuals involved in the selection process. 23 While this method of selection may have more face validity due to the involvement of local expertise, it also presents a unique limitation, specifically in that this approach depends on the abilities of the local expert and also contributed to limiting generalizability of findings. However, given the comprehensive approach to identifying community participants, these findings provide local formal and informal community leader's in-depth insights and perceptions of IPV, offering perspectives that are distinctive, unique, and too often untapped. The results of this study will be strengthened by additional qualitative and quantitative exploration of differing geographic neighborhood settings.
CONCLUSION
The issue of IPV is complex, as are the perceptions and capacity of neighborhoods to respond to it. Conditions of economic deprivation and limited resources greatly impact the ability of neighborhoods to identify, provide assistance, and offer support to IPV victims. Prominent neighborhood leaders were able to provide unique and valuable insight to the complex relationship of neighborhood influences and IPV. These findings suggest that urban health research and practitioners need to engage neighborhood leaders as partners to effectively raise awareness, and understanding of IPV as a problem that needs to be prevented and addressed.
